Section for the Study of Disease in Children 11 did well. It was no wonder that strie patellares tended occasionally to occur in connexion with typhoid fever, especially when one remembered that the growth in length of the long bones had (as Dr. Rolleston stated) been found to be particularly rapid in young persons kept in bed with typhoid fever, &c. Moreover, a flexed position of the knee or knees when lying ill in bed might sometimes favour the development of strie patellares. When a patient (for instance, with pneunmonia or intrathoracic Hodgkin's disease) was kept in bed for a long time and was propped up in a particular position by means of pillows, the skin between the pillows and the rest of the bed was in a relatively stretched or unsupported condition, and consequently in the deeper layers of the cutis of this relatively unsupported area, cleavage stripes (strie atrophicae) tended to develop, especially if for any reason there was subcutaneous cedema present at the same time. In such cases if the usual position of the patient in bed was more on one side than the other, the distribution of the strie was often more or less unilateral. It was not right to assume that " strife atrophicEe ' when unilateral in distribution must be entirely due to atropho-neurotic disturbance. There often was some trophic or tropho-neurotic disturbance present 'as explained above), but the deciding factor in causing the strie to be more on one side than the other, was invariably to be found in the patient's position in bed during the illness and the arrangement of cushions or pillows.]
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No illness which might have been poliomyelitis traceable. Four weeks previously, i.e., two weeks before the condition was noticed, there was an injury to the right shoulder and arm, sustained in a motor-cycle collision. The only bruising noticed was at the right elbow and the accident would not appear to have been a very serious one.
On Examination.-Well-marked "winging" of right scapula, due to complete paralysis of serratus magnus. All other muscles active. Both scapule are rather prominent, but this is symmetrical, and both latissimus dorsi muscles appear normal.
All muscles of right arm less developed than those of left (boy is left-handed).
No sensory changes.
Electrical Reactions.-All muscles of shoulder-girdle react to faradism. The question is as to the diagnosis. Is it a traumatic lesion of the nerve of Bell ? Is it an old-standing poliomyelitis which has been missed, attention being directed to the shoulder by the accident ? or is it some form of myopathy ?
Dr. NEILL HOBHOUSE said he thought that trauma was the more likely of the three suggestions. With regard to the idea of myopathy, this depended so much on the electrical reactions. If at the start there was an absolute absence of reaction to galvanism or faradism, it seemed rather unlikely that any form of myopathy could be present. A progressive neural atrophy seemed more likely, but what was found was compatible with a tearing of the nerve of Bell. The bruising at the elbow suggested an accident in which the arm was driven upwards. M. H.-History of jaundice lasting for one month, associated with enlargement of the spleen, when four years old. No recurrence of jaundice. At present the boy is well grown; spleen enlarged, smooth and firm, extending below the level of the umbilicus; liver enlarged, reaching fully two fingers' breadth below the costal margin.
